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RESPONSIBILITY ASSIGNMENT
For use of this form, see TC 3-04.81; the proponent agency is TRADOC.

DA FORM 3479-10, OCT 2010 PREVIOUS EDITIONS ARE OBSOLETE.

APD PE v1.00ES

2. DATE 3. PAGE NO.1. TYPE Initial Assignment

Revision No.

Revocation

4. NAME (last, first, MI) 5. LOCATION

6. POSITION TITLE AND RANK/GRADE 7. IMMEDIATE SUPERVISOR 8. LOCATION/PHONE NO.

NOTE: As recorded on DA Form 3479-9-R, you have demonstrated proficiency on the equipment listed below. You are hereby assigned

maintenance and certification responsibility for this equipment. The kinds and levels of responsibility delegated to you are shown by the

code designations, which are explained on the reverse side of this form.

SYSTEM/FACILITY/
EQUIPMENT

11. EFFECTIVE DATES

a. Type b. Ident or
Location

a. Maint

9.

b. Cert a. Start b. End

10. RESPONSIBILITY
COMMENTS

(If none, so state)

12.



17. COPY TO

MAINTENANCE

CBO

FIR

R-AST

R-ASTCS

RWA

RWCS

STAF

Callback only; not regular workload.

Facility inspection responsibility.

Regular workload assistance as assigned by supervisor.

Regular workload and/or callback as assigned by supervisor.

Regular workload assignments.

Regular workload and callback responsibility.

Duties as assigned by the facility maintenance chief such as analytical, diagnostic,
evaluation, major modification, inspection, relief, training and supervisory duties.

RESPONSIBILITY CODE DESIGNATIONS

CERTIFICATION

FC

FIC

LC

SSC

SIGNATURE OF FACILITY MAINTENANCE 
CHIEF/CERTIFIER

14. I understand the nature and extent of the responsibilities listed on this document.

NAME, TITLE, AND GRADE/RANK (typed) SIGNATURE OF TECHNICIAN

Technician

Other

(Specify)

File

Full certification for complete system.

Full installation certification.

Limited certification; subject to listed limitations.

Subsystem certification; limited to listed equipment.

Maintenance
Supervisor

Maintenance
Chief

13.  SPECIAL INSTRUCTIONS/RESTRICTIONS/LIMITATIONS/REMARKS
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15. NAME AND TITLE (typed) SIGNATURE OF IMMEDIATE SUPERVISOR

16. NAME AND TITLE (typed)
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